Background: Social capital is defined as a series of norms, social networks, trust, and social participation, which may help to promote activities to conduct effective measures in a society. This study aimed to determine the social capital among students of Sabzevar University of Medical Sciences. Methods: This cross-sectional study was conducted among 350 students of Sabzevar University of Medical Sciences. The classified sampling method was used. A standard questionnaire was used to measure the social capital, which included 36 questions and 8 sections. The reliability of the questionnaire was confirmed by Cronbach's alpha coefficient (82/0). SPSS software was used to analyze the data. Results: The average value of the social capital in this study was 60.27 (moderate to high) was unit 62.14 in men and 59/34 was seen in women w. In our study, the lowest score of social capital the tolerance of differences. Its amount of which was lower in women rather than men. In contrast, most social capital score was seen in family and friends dimension area which was much more prevalent in women rather than men. Conclusions: Our results reveal that the age of the students was not significantly associated with the dimensions of social capital; however, the gender of the students was significantly associated with the dimensions of social capital.
Background
The term "social capital" was used for the first time by Hanifan in 1916 (1) . The concept of this idiom was refined by sociologists, psychologists, economists, and social theorists during a century (2, 3) . This was done to develop an understanding of living in social construct (4) . Social capital is defined as a series of norms and networks leading to the development of public activities based on social science principles. In particular, social capital is developed by social relations and resource mobilization, thereby encouraging poor people to support the social norms and helps decrease their vulnerability. For example, the most significant social capital at the workplace depends on how poor people interact socially in the absence of conventional mechanisms including insurance and financial resources; thus, it is considered as an essential factor to protect them against the hazards and their own vulnerability (5) .
Social capital provides a suitable framework to coordinate between social relations, social welfare, access to services, health protection, self-case, and also the quality of life. These relations and networks are considered as mediators for social capital in order to gather improved resources and relevant information (3) .
Despite the importance of social capital (2, 6, 7) and its predictable role in health and welfare of people in rich and developed societies, few studies have been conducted in developing countries (6) . Alternatively, the association of social capital with health is confirmed by different studies, conducted at different time and locations (6, 8) , in sociology, economics, politics, public health (6), computer sciences (9), management, and leadership (10) . Various investigations have supported the role of social capital as an important health determinant (8, (11) (12) (13) ; however, there is no concise information available (1, 8) . Nevertheless, social capital is defined as a series of norm, networks, trust, and social participation, which may help to facilitate and promote the activities to conduct effective measures in a society (11) . Simultaneously, there is a profound connection between personal and social levels of social capital and good health, trust, and social participation. Furthermore, similar relation is observed between the dimensions of social capital and health (12, (14) (15) (16) . Coleman studied social capital among high school students; they concluded that soCopyright © 2016, Journal of Biomedicine. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly cited.
cial capital encouraged higher studies in students up to graduate level, rather than quitting education. Social capital reduced the number of students being fired from high school, thereby having a positive impact on the families, society, and adult communities. In particular, the lack of social capital in high school students leads them to quit education before graduating (17) . A large number of studies have emphasized on the importance of considering social capital and also its development among students in schools and universities all over the world (5, (17) (18) (19) .
Few investigations conducted in Iran, considering the effect of social capital on voluntary behaviors and behavioral elements among university students, reveal the social capital traits among young people and students, thereby helping to differentiate the role of social capital in few cases (20) (21) (22) (23) considering its importance on health of people (1, 6, 8, (11) (12) (13) . The high number of young people with academic field and disregarding the significance of this issue in the mentioned people and also the necessity of educating young people as the influencing factors in future, it is necessary to study the range of social capital among students. Alternatively, developing social capital among students helps them develop their own society. Moreover, awareness of their social capital and its influencing factors can be effective in social and cultural planning. Therefore, this study was conducted to investigate the impact of social capital among students of Sabzevar University of Medical Sciences.
Methods
This cross-sectional study is a descriptive analytical study, conducted in Sabzevar University of Medical Sciences, involving students of this university as participants. The students were selected through stratification method and were screened accordingly. There was a list consisted of all students in every school among which the cases were ordered based on simple randomization and independently. Then, the final cases were recognized. The selected students were informed regarding the project goals, its process, data confidentiality, and also their voluntary participation. In order to achieve the study goals, Bullent's Social Capital Standard questionnaire, including 36 questions and 8 dimensions or sections, was used. These dimensions included participation in local communities. In social activities, security and trust, the communication with neighbors, the communication with family and friends, the tolerance power of differences, life value, work, communication and two other questions which were separated individually due to being contained in more than one dimension. This questionnaire was translated by Moradian and its validity was measured by Cronbach's alpha (0.82) (13) .
In total, there were 1479 students in this university, and the sample size was measured by Cochran's formula:
The raw number of sample size was 305 cases which was considered 350 ones due to eliminate any shortages in the data. The inclusion criteria required the students to be studying in Sabzevar University of Medical Sciences and not having any mental disorders. The exclusion criteria included providing incomplete information in the questionnaire and noncooperation in the project.
Results
Considering the descriptive quantitative data, the results showed that 339 students of Sabzevar University of Medical Sciences were studied. The results related to age, as the quantitative index, revealed that the mean age of the studied cases was 21.2 years (average down to bottom). The standard deviation demonstrated that the average distribution of age was 3.56 from the mean. The results of participation in local societies, as a quantitative index, showed 54.89 mean (average up to high). The standard deviation demonstrated that the average distribution of the mentioned index was 14.43 from the mean. The mean (average up to high) and standard deviation of average distribution of pioneership in social activities were 61.85 and 9.38, respectively. The mentioned mean values for security and trust dimension were, in turn, 59.64 and 12.4, respectively. The mean and standard deviation of average distribution of communication to neighbors, communication with family and friends, tolerance power of differences, life value, and work communication were 62.41 and 12.7, 67.13 and 13.52 respectively. It should be noted that all the mean amounts in the last five indices were considered average up to high levels. The results showed that two mentioned amounts for social capital were 60.27 (average up to high) and 6.18.
It should be noted that all the above indices were quantitative.
-Pearson coefficient was used to measure the relation between age and social capital as the level for age and social capital seemed to be different. The results obtained did not reveal any significant association between the dimensions for age and social capital.
-T independent test was used to investigate the relation between gender and social capital, which showed that the mean values of social capital, in both groups, were significant in males and females.
-T independent test was used to study the association between gender and social capital dimensions. The results obtained revealed that the mean values of social capital dimensions including participation in local communities, work, communication, and life value had no significant relation with the gender of participants; however, there was significant relation between the social capital and pioneership of social activities, security and trust feeling, communication with friends and neighbors, and tolerance power of differences.
Discussion
To the best of our knowledge, in addition to economic and human capitals, social capital can be considered as a suitable context for using human and physical capital, and may also be used as a pathway to reach the higher society. Various groups, organizations, and societies have been able to succeed without any economical capital; however, they depend on human and social capitals.
Nevertheless, no human complex can carry out anything for improving the society without finding the social capital (1, 3, 6, (16) (17) (18) (19) 24) .This study was conducted to find the social capital among the students of Sabzevar University of Medical Sciences. Our findings showed that no significant relation was observed between the age and dimensions of social capital.
These results differed from the study of Moradian et al. (13) . Alternatively, there was a significant relation between gender and social capital dimensions in the present study, which is in correlation with the results of the two aforementioned studies (13, 25) . Pooley et al. (2005) investigated that gender and academic level are the predictors of social capital; their results correlated with our study (1) .
Moradian et al. (2011) investigated a cross-sectional study on social capital in Tehran University of Medical Sciences. They found that the lower and higher mean values of social capital dimensions were related to participation in local communities and friends and family dimensions, respectively. These results were similar to the results obtained in the present study (13) .
In the present study, the least and most scores of social capital were found in the tolerance power of difference and communication with friends and family, respectively. The score of females was more than males in both aforementioned dimensions. This shows the importance of social capital in family; similar results were found in Kampopion's study as well (26) . Alternatively, the family plays an important role in enhancing the social capital in adolescents and young people by inducing emotional support. In particular, their family makes them ready to participate in social activities successfully during their adulthood (27, 28) .
In this project, the results of social capital dimensions could not be generalized based on the occupation of students as most of the students from the university did not work. This could be one of the limitations of our investigation.
Based on the results of our studies, loneliness feeling is often more prevalent among young people than older individuals. This affects their trust and leads to reduced social capital in such people. Alternatively, certain investigations show that old people often suffer from loneliness; hence, a single pattern cannot be determined for loneliness and social capital based on the age factor. The aforementioned study correlates with the present study stating that no significant relation exists between age and social capital (29, 30) .
Addis et al. studied the relation between gender and social capital. They showed that the process of increase and decrease in social capacity was different in men and women. Their findings also demonstrated that social capital increased after high school, in particular, in men above 18 years. Its value was highest between 35 and 45 years of age, which further decreased with increasing age. In the present study, the social capital of men was 6414 in comparison with women (59, 34), in a population with mean age of 21.2 (3.56); this difference was not remarkable. Addis et al. found that the value of social capital was approximately the same in students aged 18 years and a little older (after high school); however, the difference increased with increase in age. These results match the present study's results (4) . The present study concluded that no significant relation was observed between age and social capital dimensions; however, there was a significant relation between gender and social capital and also between gender and social capital dimensions. 
